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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

MEDCO HEALTH SOLUTIONS INC. POLITICAL ACTION COMMITTEE (a.k.a. Medco Health PAC)

Full Name (Last, First, Middle Initial)
A. BETHA.BIRD

Date of Receipt

Mailing Address 1714 W. SCHOOL STREET MM / D 'D / YIY Y Y
08 10 2007
City State Zip Code Transaction ID: INC.A.37840
CHICAGO IL 60657 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1300.00
Name of Empl ¥_ Occupation
DO HEALTH SOLUTIONS, SR DIRECTOR, BUSINESS APPS
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1300.00
Full Name (Last, First, Middle Initial)
B. KENT KERKHOF Date of Receipt
Mailing Address 2905 MALLARD LN. M M / D D / Y Y Y Y
08 10 2007
City State Zip Code Transaction ID: INC.A.37841
GERMANTOWN TN 38138 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1300.00
Name of Empl Occupation
ACCREDG HEALTH GROUP, INC. CHIEF OPERATING OFFICER
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1300.00
Full Name (Last, First, Middle Initial)
C. DAVID E. LOSCHINSKEY Date of Receipt
Mailing Address 4500 MOUNT GILLESPIE DR. MM / D D / Y Y Y Y
08 10 2007
City State Zip Code Transaction ID: INC.A.37842
LAKELAND TN 38002 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1300.00
Name of Empl Occupation
ACCREDG HEALTH GROUP, INC. VICE PRESIDENT, SOFTWARE DEVELOPMENT
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1300.00
3900.00
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